2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # L06000029102 AR Secretary of State

1. Entity Nama
PONDELLA GREYSTONE, LLC

Principal Place of Business Mailing Address
1420 S.E. 10TH STREET, UNIT 1-A 1420 S.E. 10TH STREET, UNIT 1-A
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
04302008 No Chg-LLC CRZ2EQ083 (12/07)
DO NOT WR ITE IN TH IS SPACE 4. FEl Number Applied Fer
20-4892665 Not Applicable

O $5.00 additional

5. Certiticate of Status Desired h
Fee Required

6. Name and Address of Current Ragistered Agent

BRUGGER, JOHN N DO NOT WRITE .

600 FIFTH AVE. SCUTH, SUITE 207

NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submils this staternant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o peinted nama of ragisterag agent ant tiig if appheable, {NOTE: Regsterad Agent gignaturs requirad when reinstatng) DATE

FILE NOWI!! FEE IS $§138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME RAPOPORT, DOV

STREET ADDRESS | 1420 S.E. 10TH STREET, UNIT 1-A

C7Y-ST-21P CAPE CCORAL, FL 33990 S A
UI H0e3R47E

B

o 05727708~ BHBEII 015 132.75

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cny-sr-zIP

TLE

NAME

STREET ADDRESS
CITY-ST-2ZiF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repey iii ue and accurate and that my signature shall bave the same legal effect as if made under oath; that ! am a managing mamber or manager of the

limited iiability compg ke receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

A@%\Oa’_l Z_CZ.G\
Soha 0. Brogoge, Lep. G4j20lo¥ 220263 et

D OR PRINTED NAME OF SIONING MANAQING MEMBER, CR AU‘I’HORIZgD REPREBENTATIVE Date Daytme Phone #

0

SIGNATURE:

SIGNATUR




